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STATUS

New Officer or Employas
Employing Office:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

Staft Filer

Shared

(i Appiicable):

Period Covered: January 1,_20ZC J A $200 penaity shall be assessed against any
Assistant || individual who files mare than 30 days lats.

A. Did you, your spouse, or your dependent child:
a. Own any reportable assat that was worth more than $1,000 atthe

E. Did you hold any reportable positions during the.reporting

1

and of the reporting period? or Yes No ; Ves

5, e than $200 i u od| from any " X | paribit or in the curment céfenidar year up through the date of filing?

asset during the reporting period?
C. Did you or your spouse have “samed” income (a.g., sataries, F, Did have reportable agreement or arangement with
honoraria, or pensloiRA distributions) of $200 or more during the Yea Xzo %«M.ﬁen:uﬂ‘sog%@?:aﬁﬂ.soggﬁﬂaﬂu Yes p S
reporting period? year up through the date offiling?
D. Did you, your spouge, or your dopendent child have any reportable Yes N | ¢ J. Did you receive compensation of more than $5,000 from a Yes ..\.

labiitty (more than $10,000) at any point during the reporting period?

single source In the current year and two prior yesrs?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS — Detalis regarding "Qualified Blind Trusts* approved by the Committee on Ethics and certain other “excepted trusts® need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spousse, or dependent chlid?

ves [ ] no [4]

EXEMPTION - Have you excluded from this report any other assels, “unearnad” incoma, or labilites of a spouseor depandent whild bacauss they meet sl thren tasts for
‘exemption? Do not answesr “yes™ uniass you kave first consulted with the Committee on Ethics.

ves [] no [X]




SCHEDULE A ~ ASSETS & “UNEARNED INCOME” _ ,
Mame: O Soum  A\axondes _Tnoo 2 oS _

BLOCK A BLOCK 8 BLOCK € 8.0CKD
Assats andlor Income Sources Vaiue of Asset Type of iIncome Amaunt of thcome
deniity (a) sach ssset hekd for wastmert ofindicaie vaiue of asset sciase of the period. If youChack ot cohumna thal epply. For acoounts
production of Income and with o iy market e eloaon mabed o thn far martel vlue, How edatared o (such 88 40101 e B e i for ol vt

mxcesding 51,000 at tha and of te reporting te mathod used. ””. .r.ﬁ.g:ﬁ.ii?# gisigtglgflltr&s!&tg
,‘,3551333....,!8!5".““_ I an asset wea sold durng the raporting period and igfooioTed. Column. Dividends, tntacsst, “None” if no income was eamed orgenerated.

hno gains, svon If relnvestod, must
nesrned” income during the oy beceuse | genersiad income, the value shoUdl o iceed 23 ncoms for sssets heid
g the year. “None. —— y: ione” f the Xi i for anseia held by your spouse or dapendent chile in which you have nC iesest.
Provide cormplets names of stocks and mutusl M i3 for assaty held by your spouse or depend no incoma during the

[do not usa ary cker symbols), In which you have no isermst,

o barik end other cash acoounds, i the alofciofe|efa|mfrfsfrfrim ANt Yoor Proceding Year

dependa (DG}, or jointly held with
in the aptional cohiron on the far jolt.

$1,000.001-35.000.000

$5,000,001-$25,000,000

SaneiDC Astel over $1,000,00
SpoustDC income over §1,000.000*
SpouselOC incone over $1,000,000%

$1,000,001-$5,000,000
Over 5,000,000

$15.901-450,000

» $50,001:4100,000
$100,001-$260.000
$250.00£-4500,000
$500.001-51,000,000
Ower $50,000,000
CAPITAL GAINS
$20181.500
$1,00442,500
F2.501-§5,000
$5,001-$15,000
$15,001:$50.000
$50.001-5100,000
$100,001-$1.000.000
$1.00+62.500
$5,001-615.000
§15,001-$50,000
$60,001-$100,000
$100,001-$1,000,000
$1.000,001-$5,000,000
Over $5200.000

$1001415,000
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Use additional sheets if more space is required,



SCHEDULE C ~ EARNED INCOME
Name: \ e S At P«m..k?&p\ Page_2_of S _

List the source, type, and amount of eamad income from any source (other than the filer's cument employment by the U.8. government) totaling $200 or more during the reporting period. For both the fller
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earnad income axceading $1,000. See axamples baiow.

EXCLUYDE: Mllitary pay (such as Nationat emsae.ngo pay), federal retirement programs, and henafits recelved under the Social Sacurily Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the oulside earmad incoma limit and prohibitions on types of income may apply to you after you are on House payroll. The 2020 limft on outside
earmned Income for Members and employoes compensated at or above the “senior staff” rate was $28,845. The 2021 limit is $29,595. In addition, certain types of iIncome (notably honoseria, director's fees,

and payments for professiona! services involving a fiduciaty relationship) are totally prohibited for Members and sentor siaff.

Source (include date of receipt for honoraria) Type

S ¥, SIS |
DA

Examples:

. R Amount T
)
~520.000.
0.
.1

Siata of Ainntend
e Car Fow inetihd is - &

Emergencs Phisicm olGrofed | Sy [¥245 9967 |F207 00

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

I I

Report iabilites of aver $10,000 owed to any ons creditar at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owad during the reporting
period, zzlog!%gg@&sgg_wggg¥§.§WE8§833§§3&§§§ Exeluda: Any morigage on your personsi residence
(unless you rent it out or are a Mamber); loans gecured by automobiies, household furniture, or appliances; liabilities of a busineas in which you own an infarest (unless you are personally llable); and
liabiities owed fo you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account {i.e., credit card) only if the balance at the close of the reporting pedod
exceaded $10,000. *Column K Is for liabilities held solely by your spouse or dependentchild.

Amount of Liabllity

Date
oo Creditor Liabisy Type of Liability g s

WOnR ca|sn| 8|88 |un| 48|88 |28 HE mw

HEIRIEEHEE R
Exampis Flst Bank of Wilmington, DE 820 Morigage on Rontsl Property, Dover, OE X
fon€
|
|

SCHEDULE E - POSITIONS

Report all posttions, compensated or uncompensated, as an officer, diractor, trustee of an organization, partner, proprietor, regresentative, employee, or consuitant of any corporation, firm, partnership,
or ather business enterprise, nonprofit organization, labor organization, or educational o other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or
poiitical entities {such as poitical parties and campaign organizations); and positions solely of an honorary nature. New Members and ascond-year candidates report positions heid in the reporting

and the current calendar year. Flret- candidatss and new itions held in the current calendar year and us X
Position
Membher )

Ve uddiiont stevts 1 move pacs Vs Teguing.



SCHEDULE F - AGREEMENTS

{dentify the date, parties to, and ganeral terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or cument employer other than the U.8. government; or continuing participation in an employee welfare or benefit plan maintained by a former

employsr,
Date Parties to Agreement Terms of Agreement

\ene_

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation recaivad by you or your business affillafion for aervices provided directly by you during the current year and fwip prior years. This incitides. the names of clients and
customers of any carporation, firm, partnorship, or other business enterpriss if you diracly provided the services generating a fee or payment of mora than $5,000. Exclude: Payments by the LS.
government and any information considerad confidential as a result of a privilaged relationship recognized by iaw. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties
Examgle: Doe Jones & Smith, Hometown, Stats Accounting Services
Nené

Uss additional sheets if mors space is required.



